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A Conference of representatives of Home Divisions of the 
British Medical Association was held in the Great Hall 
of the British Medical Association House, London, begin- 
ning at noon on Thursday, September 11, and continuing 
until the late afternoon of the following day. Almost all 
the Divisions in Great Britain, as well as the Northern 
Ireland Branch, were represented. On the motion of Mr. 
H. S. Souttar (Chairman of the Association’s Council), Dr. 
H. G. Dain (Chairman of the Representative Body) was 
unanimously elected to the chair, and he was supported by 
Mr. Souttar, Dr. T. Fraser (President), Dr. J. W. Bone 
(Treasurer), and Dr. Peter Macdonald (Deputy Chairman 
of the Representative Body). 

The Conference was summoned by the Council of the 
Association to- consider problems of current medical 
interest. Its first business was to discuss the Council's 
Annual Report (Supplement, May 17), together with a later 
statement on “Recent B.M.A. Activities” (Supplement, 
August 30), but time was afforded for the discussion of 
problems raised by Divisions, whether referred to in these 
documents or not. There were on the agenda sixty motions 
sent forward by Divisions. 


FIRST DAY 
Statement by Chairman of Council 


Mr. H. S. SouTTaR, in a statement to the Conference, said 
that the normal activities of the Association had, of course, been 
gravely interrupted by the war. As an Association they were 
making a very great contribution towards the successful prosecu- 
tion of the war effort. He grieved to say that no fewer than 
sixty-two members had already sacrificed their lives in the cause 
of their country. The roll of honours and distinctions gained 
on service was already lengthy. At home the Association build- 
ings had sustained damage, and only the promptitude of 
members of the staff on more than one occasion had saved 
them from destruction. The British Medical Journal had con- 
tinued to give full service, and here he desired to pay a tribute 
to Colonel R. G. Gordon, chairman of the Journal Board, the 
members of the Board, and the editorial staff for carrying on 
the Journal under very difficult conditions, including the destruc- 
tion by enemy action of the premises at which it was formerly 
printed. 

The Central Medical War Committee was relied upon by the 
Government for the supply of medical men for the Forces, and 
it was engaged to supply further large numbers. It was essential 
that members should realize what immense commitments had to 
be met. The work was carried out in closest co-operation with 
the Services, Government Departments, and the Royal Colleges. 
Complaints were often forthcoming that no adequate use was 
made of medical men who were taken from civil practice for the 
Forces, but he could assure the Conference that although it was 
impossible to avoid some wastage of effort, the demands of the 
Army, Navy, and Air Force were reasonable and must so far as 
possible be met. 

Mr. Souttar then went on to speak of the Medical Planning 
Commission. This Commission had been formed, he said, not 
as fully representing every body that might have a claim to be 
represented, but as the best group of men that could be got 


together at the time to advise the medical profession on matters 
affecting its future. After much negotiation the close co-opera- 
tion of the three Royal Colleges had been secured, and he 
thought it could now be claimed that the Commission repre- 
sented the whole of the medical profession. It had been divided 
up into certain committees, including a General Practice Com- 
mittee, which in his view was fundamental to its entire work, 
and other committees dealing with special practice, public health, 
teaching hospitals, etc., and there was also a Co-ordinating 
Committee. The Commission was aiming to produce a post- 
war plan for consideration by the profession, and in doing so 
desired to carry the whole profession with it. When the scheme 
had been reduced to some tangible form it would be submitted 
to every Division for its criticisms, and also to the Royal 
Colleges and other bodies. It was hoped that a scheme would 
be worked out which would command the complete support 
of the medical profession throughout the country. He ended 
his remarks by saying how much the Association owed to the 
work of its permanent officials during this difficult period. 


(Applause.) 
Medical Planning 


Dr. F. DaLtimore (Stockport) moved: 


That in the opinion of this meeting the indiv-dual member of 
the public and the doctor of his choice still constitute the primary 
essential element in the health service of this country. and that the 
Medical P!anning Commission be invited to express its acceptance 
of this principle. 

He said that in a memorandum recently issued by the Ministry 
of Héalth and circulated among medical officers in charge of 
first-aid posts the Ministry insisted on all persons with open 
wounds being given a dose of tetanus antitoxin. No discretion 
was left to the doctor, and failure to administer the antitoxin 
might result in an action for damages. A proclamation of 
therapeutic measures by bureaucrats! A gesture of contempt 
for the intelligence of medical practitioners! A Government 
Department which issued so clear and full an exposition of its 
policy must be very sure of itself. In seeking support for its 
motion his Division was moved by no narrow motive. If they 
could be sure that every individual member of the public would 
continue to insist on his right to choose his own doctor, for 
which in return he would receive sincere and efficient service, 
there was good prospect of the danger of a bureaucratic medicine 
being averted. But if as a result of indifference or persuasion 
the public surrendered that right the way would be opened for 
intervention, and intervention would bring them well on the 
road to complete subordination of the profession, with results 
which would be disastrous for the profession. and not for the 
profession only. The nation would be inadequately served by 
a medical profession owing allegiance to an oligarchy, in which 
none but sycophants would be likely to survive. 

Another danger lay in the chaotic condition of the health 
services of this country. There was a complete lack of co- 
ordination. Government Departments vied with each other in 
efforts at control of various services throughout the country. 
The lack of order and system invo'ved a very serious wastage of 
resources, both financial and administrative. Any person or 
corporation that could produce out of this chaos a compre- 
hensive. well-coordinated system of health services would 
deserve well of the country. In Stockport they were fearful 
lest the Government should step in and seize the opportunity 
to extend its control of medical affairs. They were hoping that 
somehow the initiative in this great enterprise would fall to the 
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lot of their own profession, and when they heard of the forma- 
tion of the Medical Planning Commission they awaited eagerly 
for news of its plans and activities. The organization of the 
Commission would receive more support and less suspicion if 
the mass of general practitioners had been allowed to elect 
representatives for themselves. One of the first needs in any 
well-organized smoothly working health service was that there 
must be complete mutual understanding and confidence between 
the medical profession and the general public. In the attain- 
ment and maintenance of that happy association between doctors 
and public the key position was held by the general practitioner. 
If they were justified in their expectations that the Medical 


Planning Commission would undertake the task of reorganizing - 


the health services they hoped it would give consideration to 
the needs of general practice, that there would be careful selec- 
tion of those who entered the profession, that the medical 
curriculum would have as its aim the turning out of highly 
competent men and women, that the conditions of service would 
be such as to attract first-class people, and that the remuneration 
would be on such a scale that the general practitioner would not 
need to take more work than he could adequately perform. 

Mr. P. W. L. Camps (South Middlesex) proposed, and Dr. 
W. A. HoLnes (Peterborough) seconded, certain verbal amend- 
ments to the resolution, which were accepted by the proposer. 
and the resolution was carried in the following form: 

That in the opinion of this meeting the family and the family 
doctor of the patient’s choice still constitute the primary essential 
unit in the health services of this country, and that the Medical 
Planning Commission be invited to regard this as a fundamental 
principle. 

Dr. M. Stevens (West Suffolk) moved a resolution urging the 
need for early publication of an interim report by the Commis- 
sion. He said that it would be some time before the full result 
of its deliberations would be available, and some early report 
seemed to be required. A great deal of correspondence on 
State medicine was now appearing in the medical journals, and 
the fullest discussion of this vital subject by the whole rank 
and file of the profession at the earliest moment was desirable. 
The probability was that the final scheme approved by the 
Commission would be adopted by the Government, and there- 
fore it was all the more necessary that an interim report should 
be published in order that all medical men might have an early 
opportunity of giving expression to their opinion. This would 
go far to mitigate any resentment against the final plan agopted. 

Mr. Souttar, speaking as Chairman of the Commission, said 
that its whole object was to carry the medical profession with it. 
No report would be issued until the members of the profession 
as a whole had been consulted. To issue a formal interim 
report without such consultation would be a very great mistake. 
but they must not expect the Commission to work too fast. The 
whole problem bristled with difficulties and was one of quite 
extraordinary complexity. He could promise that the members 
of the Association would be kept informed as to the progress 
of the inquiries, and that the fullest consultation would take 
place. 

Dr. Stevens withdrew his motion, as did Dr. L. KILROoE 

(Preston), who had a similar motion on the agenda, in view 
of the statement made by the Chairman of the Commission. 
. Dr. C. M. SteEvENSON (Cambridge) urged that the report 
should be available for discussion by the profession before 
being published at large. Mr. Sourrar again said that the 
profession would be fully informed. It would be a great 
mistake to’ publish even in their own Journal many of the 
tentative findings whichethe members of the Commission dis- 
cussed in the most open and free manner among themselves. 

Dr. STEVENSON welcomed Mr. Souttar’s assurance, and in 
view of his statement certain other motions were withdrawn. 

Dr. F. W. Cueese (East Kent) was anxious that the findings 
of the Commission should be circulated in sufficient time to be 
considered by men away from their practices, and Mr. SOUTTAR 
said that this would be taken into account. 


Constitution of Planning Commission 


Dr. J. S. HUTCHISON (Halifax) moved a resolution supporting 
the principle of a Medical Planning Commission, but disapprov- 
ing of the personnel and method of constitution of the 


present Commission. He said that the criticism which was 
implied in such a motion was that on so important a matter as 
the study of the future of medicine the Council had set up the 
Commission without a referendum to the Divisions. The Com- 
mission would have carried much more weight had it been elected 
by members of the profession as individuals. It was also the 
view of his constituents that the whole question of the future 
of medicine was being tackled from the wrongend. The answers 
to vast problems of this kind were apt to be over-synthesized, 
and many small details of great practical importance would be 
missed. The Council's action savoured too much of the formula 
“a marriage has been arranged.” It rather suggested Hitler's 
plebiscites.” 

Dr. R. Boyp (Manchester) said that the Commission was com- 
posed for the most part of “ yes-men.” It would formulate a 
plan and present it to the Divisions as something cut and dried, 
and whatever the nature of the plan they might be pretty sure 
that the general practitioner would still remain, as in the past, a 
hewer of wood and drawer of water. It was up to that meeting 
to show the Council that they were entirely dissatisfied with 
that method of arrangement. 

Mr. SOuTTAR said that no one was more strongly in favour of 
democratic methods than himself, but here they were faced with 
a complicated and difficult problem. One might just as well send 
out a questionary to the medical profession on the differential 
calculus as on a matter of this kind. As for the representation 
of different points of view on the Commission, at its very first 
meeting some of them feared that the whole thing might break 
up in a riot, so diverse were the points of view expressed, but he 
was glad to say that they were gradually working together as a 
homogeneous whole. 

On a show of hands the Halifax motion was carried by 68 votes 
against 54, 

Dr. Hutcuison further moved on behalf of Halifax that no 
further changes should be made in the conditions of medical 
practice until opportunity had been given for full discussion 
by all members of the profession. Recently, he said, they had 
been faced with an increase in the income limit as applied to 
persons under national health insurance, and there was a 
general feeling throughout the profession that this increase had 
been thrust upon them without an opportunity of discussion. 
There was too much of a tendency to arrange things for the 
profession. 

Mr. H. J. McCurricnu (Brighton) supported the motion. At 
present, he said, the bulk of the medical profession were too 
busily engaged in winning the war to deal adequately with what 
might happen after it, and they might find that while they had 
been so engaged, conditions had been changed for them. 


The motion was carried. 


Espying “ Strangers 


Dr. A. V. CAMPBELL (North Staffordshire) moved to express 
the opinion that representatives of the Ministries of Health 
and of Labour should be excluded from meetings of the 
Planning Commission until the ultimate meeting of the Com- 
mission at which its findings would be discussed. His 
objection was that if these representatives were present at all 
the discussions it gave them an opportunity to find out the weak 
spots in the profession and might possibly help them to formulate 
some future opposition in circumstances which might imaginably 
arise. 

Sir KAYE Le FLEMING said that he had been a little disappointed 
on listening from the floor of the house to the arguments put 
forward that afternoon. He was disappointed, in the first place, 
because recognition did not seem to have been given to the 
Association for its foresight. The Association at this early 
stage was the only body to foresee that great changes must come 
about as the result of the war, and it had tried to take some 
practical step to ensure that those changes should not be disad- 
vantageous to medical practice. He thought it was a long-sighted 
policy and that the Association was to be congratulated on having 
formulated it. If the Commission was to do any good it had 
to study every section of medical practice from every point of 
view. It had to listen with an open mind to those who advocated 
this, that, or the other form of change, and only when it had 
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finished its hearing would it be in a position to put before the 
medical profession the issues which had been raised, and which 
the profession—not the Commission—must determine. If there 
were going to be important changes in medical practice after the 
war, which would they prefer—that the Ministry of Health and 
the other Ministries should themselves decide what those changes 
should be, or that they should be decided hy those who had a 
full knowledge of the opinion of the profession at large? It 
was a most important thing that representatives of the Depart- 
ments concerned should be able to listen to views from every 
side of the profession, because they would naturally wish, in 
bringing forward legislation, to meet the general trend of pro- 
fessional opinion. 

Dr. CAMPBELL said that in bringing forward the motion it was 
not intended tp suggest that representatives of the Ministries 
should not give evidence, but only that they should not be 
present to listen to all the discussions. 

The resolution was declared carried by 68 votes against 65. 

Mr. Souttar said that the Conference had already light- 
heartedly passed a resolution denouncing the constitution of 
the Commission, and now it had denounced one of the most 
vital parts of the Commission. He fully understood that it 
had done both these things in complete ignorance of the extreme 
difficulties under which the Commission had been constituted at 
all and of the very great importance of the Commission working 
in the closest possible co-operation with Government Depart- 
ments. The representatives of the Ministry of Health and the 


Ministry of Labour were of the greatest possible help to them. 


(“ Hear, hear.”) 

Mr. Bishop HARMAN asked whether the motion just passed was 
a vote of censure on the Council. If that were so the next busi- 
ness would be the Council’s resignation. Did representatives 
wish that to happen? (“No.”) The Council was in favour of 
proceeding with the Commission, it had most carefully considered 
its personnel, and now the Conference was implying that in 
asking the representatives of Government Departments to come 
and give information and work with them the Council had done 
the wrong thing. These two resolutions if acted on would be 
disastrous. He suggested that they both be referred to the 
Council. 


Request to the Commission to Continue its Work 


The CHAIRMAN said that a motion had been handed in, duly 
proposed and seconded, that, despite the passage of the resolution 
disapproving of the personnel and method of constitution of the 
Commission and the further resolution that representatives of 
the Ministries of Health and Labour be excluded from all meet- 
ings of the Commission until the ultimate meeting, “ This Con- 
ference desires the Medical Planning Commission to continue its 
work with its present personnel and procedure, on the under- 
standing that no decisions are reached or announced until con- 
sidered by the Divisions and by a Representative Meeting.” 

Dr. S. WanD (Birmingham), in moving the above resolution, 
said that he had always advocated in the Representative Body 
and in the Divisions that, above all, the profession must be pre- 
pared in advance for even unlikely eventualities. The Council 
in this case had taken steps to do something which would make 
the profession fully prepared, and had done so under conditions 
of the greatest difficulty. Many of them who were on the 
Council had disagreed with the way in which the personnel was 
put on the Commission, but they had to admit that whatever 
method was adopted, unless it made the Commission into a 
parliament of six hundred, there would be complaints at least 
equal to and probably greater than those voiced at the Con- 
ference. It was necessary to face up to the fact that whatever 
the Council had done in its selection of personnel there would 
have been serious complaints. One complaint of another kind 
that had been made in the past was that they Kad failed to get 
their point of view across to the appropriate authority, such as 
the officials in the Ministries. But they could never get them 
around a table to hear the discussions which led up to their 
findings. Such a table had now been furnished in the shape of 
the Commission, and there the officials could learn not only of 
the findings but of what had led to them. They had nothing to 


hide in their discussions, and they would be glad to have these . 


officials present. A resolution had been passed that afternoon 


deprecating the fact that for the first time they had been able to 
do what they had always aimed at doing. He had not inter- 
vened earlier in the discussion because he felt that as a member 
of the Council and a member of the Commission it might be 
thought that he was trying unduly to influence the Conference. 
After the resolution which had bee passed some of them would 
have to consider very carefully whether they had a right to sit 
on the Commission. If the British Medical Association with- 
drew its support from the Commission v-i\ great difficulties 
would arise and the profession would be left high and dry, for. 
whatever they might say, the British Medical Association offered 
the most representative and most thoughtful body of all those 
which were attempting to look after the interests of the medical 
profession. Never in his medico-political career had he been 
called a “ yes-man,” and he could assure them that on the Com- 
mission there was an open mind to receive, to hear, to arrive at 
the facts, and then to collaborate and produce something of 
which at the end of the war the profession would be proud. 
(Applause.) : 

Colonel R. G. Gorpon desired to say a few words from the 
point of view of the Services. Service members had expressed 
dissatisfaction with the Medical Planning Commission, and at 
a largish meeting at a military hospital a resolution of disapproval 
was passed unanimously. He had therefore thought it his duty 
to try to find out exactly what was the ground of this dis- 
approval and what steps could be taken to remedy the situation. 
Many of the medical officers complained that they were not 
represented. That was perfectly true, and that was the difficulty 
of the situation which had arisen that afternoon. So many 
people said they were not represented, and yet if account were 
taken of the composition of the Commission a very wide repre- 
sentation of interests would be found. Furthermore, the people 
who were on this Commission were on the whole people who 
had thought about the things which it had got to do. If any of 
those present had attended the first meeting of the Commission 
they would not have thought that these were people who had 
minds ready made up, for a more remarkable dissonance of 
opinion he had never heard. This was largely a fact-finding 
Commission. He had found almost universal agreement with 
the proposition—to put it at its lowest value—that the Com- 
mission was better than nothing. If the Conference turned this 
Commission down, what were they going to do? They would 
impress the Government Departments with the idea that the 
medical profession was not capable of making up its mind as 
to what it wanted. That would be a disastrous step, especially 
unfortunate at a time when most of the Departments had been 
persuaded to come and consult the Association in preference to 
any other body as representing the medical profession. The 
Association had become established as the mouthpiece of the 
profession. Did the Conference want to upset all that as it 
would be upset if by any action of theirs they caused the Com- 
mission to disband? 

Dr. J. S. HutcHison (Halifax) said that the motion by his 
Division which the Conference had passed actually supported 
the principle of a Medical Planning Commission. It disapproved 
only of the personnel and method of constitution. Their objec- 
tion was that the Commission was foisted upon the profession 
without consultation. His Division wanted a Commission. It 
might on certain conditions be satisfied with the present one, and 
hé wanted particularly to draw attention to a later motion on 
the agenda in his name recommending Divisions to organize 
discussion groups to consider the future of medicine, the results 
of these deliberations to be forwarded to the central body. He 
wanted as many members of the profession as possible to share 
in the responsibility of solving this problem. 

Sir Kaye Le FLEMING said that he was not a member of the 
Commission, but no man in that Conference had more deeply at 
heart the welfare of the Association. The Conference had passed 
two resolutions, certainly by very narrow majorities, and in a 
sense conflicting resolutions, which had placed the Council and 
those of its members who served on the Commission in an ex- 
tremely difficult situation. He wanted the Conference to con- 
sider the position from a much higher standpoint. If it went forth 
from a meeting of that kind that the action of the Council was 
condemned and that the Commission was disapproved, the 
prestige of the Association would be thrown back for years. 
(‘* Hear, hear.”) It was a most lamentable position. He asked 
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the Conference to support the resolution now before it which 
offered a way out of the difficulty. Let the Commission be 
allowed to go on with their tacit approval until the matter could 
be brought forward at a proper Representative Meeting next year, 
and then, when they had more knowledge before them and had 
more time to consider resolutions, they would arrive at a proper 
decision. 

Dr. A. W. Weston (Dudley) said that although the Association 
had sponsored the Commission it must not be inferred that every 
member of it was necessarily a member of the Association. The 
members were not chosen for that reason. He was all for im- 
provements in medical practice, and he thought it would be a 
backward step if, having formed the Commission, it was now 
allowed to lapse. 

Dr. O. C. CARTER (Bournemouth) supported the motion, adding 
that it would be quite impossible for any member of the Com- 
mission to be there in the capacity of a representative ; it would 
tie his hands unduly. 

Dr. A. V. CAMPBELL (North Staffs) considered that the motion 
now brought forward was a direct negative to the one he had 
proposed and which the Conference had passed. If they were in 
a dilemma it was because the Commission had been formed 
without consultation with the Divisions. There were no more 
loyal supporters of the Association than members in North 
Staffordshire ; nevertheless they were entitled to make their 
criticisms and express their opinions. 

Dr. C. |. Scnirr (City of London) said that by passing the 
motions from North Staffordshire and Halifax the Conference 
had committed itself to a wholesale condemnation of the Com- 
mission. Then the Chairman of Council had pointed out what 
a serious step had been taken, and the Conference got into a 
panic and was now going to the other extreme. He thought there 
was no reason why a resolution should not be passed approving 
of the general principle of a Commission and in great part of 
the constitution and method of working of the Commission now 
set up, but suggesting that some alterations might be made. If 
the motion now before the Conference was defeated he would be 
prepared to move another which would offer a via media. 

Dr. R. Boyp (Manchester) said that if the Conference passed 
this motion, which was a direct negative to. the motion by 
Halifax, it would stultify itself. 

Dr. E. A. GreGG spoke in support of the motion, and said 
that those who had consistently criticized the Association for 
failing to be on the spot in time could no longer do so. The 
setting up of this Commission was a stroke of genius. Had the 
Association not stepped in and done this, other interests would 
have done so very quickly. Any action which would tend to take 
away from the confidence felt by the profession in this Commis- 
sion would be fatal. If the Commission were in any way to suffer 
as the result of some slight cast upon it by that Conference, some 
other body would take the field and would get itself into the 
position of being accepted as more representative than those 
chosen by the Association. 

Dr. H. S. PasMoreE (Kensington) said that he was sure they 
were all willing to forgive the errors which had attended the 
formation of the Commission and to offer it their warmest 
support rather than to take what would be the fatuous step of 
breaking it up at this critical time in the history of the Association. 

The CHAIRMAN (Dr. Dain), in answer to a question by Dr. DE 
Swiet, explained that the Commission was set up by the Council, 
and gave invitations to individuals and to bodies of medical men 
to send representatives to take part in the discussions. It was 
perfectly true that it was not a committee of the Association, but 
the Council took credit for having thought in time of setting up 
a Commission of such a wide character. 

Dr. Howie Woop (Isle of Wight) said that one of the points 
of criticism was that Divisions had no voice in the appointment 
of the Commission. If that was so would it not be possible for 
the Council to ask the Divisions now to approve its composition? 

Dr. WAND said that to speak of foisting this Commission upon 
the profession was all nonsense. Let the Commission continue 
its deliberations. He begged that the vote on this resolution 
might be so emphatic that it would mean that the Association 
could say to the Commission, *“ Go to it! ” 

The resolution was carried by a very large majority. Out of 
an assembly of not far short of 200 only 14 voted against. 


State Medical Service 


Dr. E. H. RicHarps (North Staffs) moved : 


That in view of the strong efforts being made by certain political 
bodies and groups of medical practitioners to further the introduc- 
tion of State service, and the possibility that these efforts may be 
successful, this meeting, without expressing any opinion for or 
against State service, suggests that the Association ought to be 
prepared for such an event, and should forthwith consider such 
essentials of administration and minimum remuneration as would 
be acceptable to the profession. 

He asked whether the Association was ready to put a cut-and- 
dried scheme into the hands of the profession. It was common 
knowledge that certain important bodies were striving to gain 
acceptance for a scheme of this kind. 


Major R. Scorr STEVENSON thought it was time for someone 
to get up and say that a State Medical Service was not the policy 
of the British Medical Association. (Applause.) He had heard 
so frequently recently that the B.M.A. was in favour of State 
Medical Service that he wondered how that idea could possibly 
have become current. Not long ago he met an important official 
of the Ministry of Health who asked him whether he was coming 
back to London after the war, and, on his saying that he hoped 
to do so, remarked, “ There will not be anything to come back 
to. We are going to change al) that sort of thing.” His reply 
was, “ You, and who else? ~ (Laughter.) It seemed to be for- 
gotten that the British Medical Association had a policy on this 
subject, which was set out in the grey book entitled, “ A General 
Medical Service for the Nation.” In that book, laid down in a 
first-class way, would be found the basic principles of practice 
to be carried on after the war. He wished that the Ministry of 
Health would attend to its proper business. It had been proved 
conclusively that the greatest single cause of ill-health in this 
country was not a medical cause but an economic one—namely, 
poverty, bad housing, malnutrition, and so forth. What did the 
Ministry do? It washed its hands and said, “ Let us push up 
the income limit for admission to national health insurance.” 
The Ministry of Health should get down to its own job—that of 
dealing with bad housing and the rest of the evils which made 
for ill-health. Only after it had shown that it could do that 
effectively had it any right to go to the medical profession and 
discuss with them a general health policy of the nation. He 
repeated that a State Medical Service was not a B.M.A. policy. 
(Applause.) 


Dr. J. B. MiLcerR said that there were a very large number of 
new representatives present on that occasion who might not be 
familiar with what the Association had done in the past. Years 
ago the Association formulated a general medical service for the 
nation, differing in no single respect from motions that had been 
at various times approved at Annual Representative Meetings. 
A few years ago the Association appointed a new committee to 
revise its proposals, and the scheme it put forward was accepted 
unanimously, save for one particular paragraph, by the Annual 
Representative Meeting of 1938. The policy so affirmed was still 
the policy of the Association. It was welcomed as such by the 
Press, by the representatives of local authorities, and by the 
country generally ; but, of course, little public interest had been 
taken in it owing to the European situation which developed in 
1938 and led up to the present war. A false impression had got 
round that in some way the Association was receding from the 
position it had always taken up with regard to general medical 
service. The policy announced in the grey book remained the 
policy of the Association until it was changed by a Representa- 
tive Meeting. He reminded the Conference that at the end of 
the war of 1914-18 they were told that there would be a State 
Medical Service, but for 22 years since then general practice had 
been carried on, with gradual improvement in the conditions of 
the general practitioner, without a State Service. It could not 
be foreseen what would happen after this war, but to suggest 
that the Association was not prepared with a scheme alternative 
to a State Medical Service was quite wrong. 


Dr. H. W. Pooter (Chesterfield) thought that the motion 
ought to be accepted. It implied some condemnation of State 
Service, or at any rate no satisfaction at the prospect of such a 
service. But it did embody a warning that sooner or later pro- 
posals for a service would be made. Surely they ought to be 
prepared for any attack of that nature which might be made 
upon them. He believed that opinion in favour of a State Medical 
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Service had been gaining ground in the profession, and whether 
they agreed with it or not they ought to recognize it. He had 
made a personal inquiry among the members of the profession 
in his own county of Derbyshire, and the results were somewhat 
disturbing. Of the practitioners left in Derbyshire 63% were 
in favour of a State Medical Service. Among general practi- 
tioners the proportion was over 50°,, and among the practitioners 
aged from 25 to 45, 70% were in favour. He hoped that this 
resolution would go through in order that the Commission might 
consider ways and means of giving effect to what it suggested. 

Mr. H. J. McCurricu (Brighton) opposed the motion. If it 
were passed it would soon get about that the Association was 
considering a State Medical Service, and then “ the cat will be 
among the canaries.” 

Dr. RICHARDS said that his reason for bringing forward the 
motion was in order that they might know where the Association 
stood. 

The motion was lost. 


Ophthalmic Benefit 


Mr. H. J. McCurricu (Brighton) moved : 

That this meeting is of opinion that the inclusion of non-insured 
persons and dependants with incomes between £250 and £420 per 
annum, as recommended by the Ophthalmic Group Committee 
for treatment under the National Eye Service, would create an 
unwarranted restriction on private practice ; and that it would form 
an unfavourable precedent to future extension of specialist services. 

He said that this was an extension of service which was being 
foisted on the profession without the Divisions having had any 
chance of discussing it at all. Was it to be imagined that a man 
earning £420 a year could not afford to pay a consulting fee 
perhaps once in three or four years? 

Mr. BisHop HARMAN said that the Ophthalmic Group Com- 
mittee considered that two facts should be recognized—namely, 
that the income limit for insurance entrants had been raised to 
£420, and that the cost of practice had increased considerably. 
Practitioners to the number of 870 on the Association's 
ophthalmic list had been circularized for their opinions. On 
the question whether they were in favour of raising the fee for 
all cases in which the income was up to £420, 421 had replied 
in favour, 41 against, and a few gave no answer. On a second 
question, whether the fee should be, as recommended by the 
Committee, 15s. 6d. per case instead of 10s. 6d., 375 had replied 
in favour, 39 against, and 20 had given no answer. On a third 
question, whether they would decline to see patients in this class 
when a lower fee than 15s. 6d. was offered, 381 said that they 
would do so, 16 gave no definite opinion, and 66 no answer at 
all. 

Dr. F. A. Roper (Exeter) said that this dealt with an entirely 
new factor in medical practice. The motion was brought forward 
by one group of consultants—namely, the Ophthalmic Group. 
It appeared to him that the inclusion of this new economic class 
of patients within national health insurance introduced the 
need for a complete consideration of the new position by others 
than those in that specialist group. Sufficient time had not been 
allowed for consideration of these new proposals by consultants 
in general. The proper course was to refer this resolution to the 
Council. ° 

Dr. A. S. GouGu (Watford) said that if they were in future to 
have a united profession it must be driven home that the 
specialists would have to make the same sacrifice as general 
practitioners. 

Mr. N. E. WATERFIELD supported the suggestion that this be 
referred back for further consideration. There had been no 
opportunity to consider the motion at leisure, and it had much 
larger bearings than as affecting the Ophthalmic Group. 

Mr. BisHop HARMAN said that the Committee had done its 
best to see if it could not refrain from making any alteration 
for non-insured patients, but it was almost impossible to make 
that distinction. He thought that the request made by their 
ophthalmic colleagues should be granted. 

Mr. McCurricu said that he still felt, in spite of Mr. Harman's 
argument, that this was not the time to accept this inclusion. 
In the case of insured persons they had, of course, no option. 


The motion was carried. 


The Association’s “ Journal ” 

Dr. E. H. RicHarps (North Staffordshire) moved a resolution 
urging that the Journal should contain more articles for prac- 
titioners, giving reports of recent improvements in diagnosis and 
treatment, as opposed to reports on research. He acknowledged 
that there had been, particularly during the last twelve months, 
a great improvement in the direction indicated, but the opinion 
of many members in his area was that the Journal was rather 
more academic than practical. He himself was not a general 
practitioner, and the specialist had his own journals. They did 
not buy their Journal every week in order to study research. 
Some of them found themselves reading the Supplement only. 

Col. R. G. Gorpon (chairman of the Journal Board) said that 
this motion was obviously framed as a criticism, but it had been 
proposed in so kindly a way that he did not know how to answer 
it. The policy of the Journal had been to try to satisfy as far as 
possible all branches of the profession. It must be remembered 
that membership of the Association was not confined to general 
practitioners, but included specialists, consultants, and medical 
officers of health, and it was the object of the Editor to try to 
balance the various interests concerned. He might be forgiven 
for mentioning what had happened to the Journal during the war. 
It had been necessary to cut their coat according to their cloth, 
and to modify the Journal in various ways. Paper had been the 
great difficulty. It cost £17 17s. 6d. a ton before the war and 
now it cost £46 Is. 8d. Moreover, the supply allowed was far 
short of the previous allotment. For this and other reasons, 
including the absence of contributing staff, certain features had 
had to be dropped. One of these was the Key to Current 
Literature. The Supplement had to be bound in instead of 
being loose, because if loose it had to consist of a certain number 
of pages—four, eight, or twelve. The Editorial Department had 
had a very difficult time. He also wanted to congratulate the 
Advertisement Department on a most successful result in spite 
of increased costs in every respect. The mover had said that 
members did not buy the Journal to study research. But in fact 
they did not buy the Journal at all. It was included in their 
subscription, and the cost of the Journal last year was only 
2s. Id. per member. He hoped those who had put forward this 
motion would realize the editorial difficulties. If one took the 
current issue there was only one article in it—a subsidiary leader 
—which was not of great interest to the general practitioner. 
He believed they were serving the general practitioner well, but 
the general practitioner must bear in mind the other classes of 
members who had to be served. 

The motion was lost. 

Dr. RicHarDs further moved: “That as the Supplement is 
the only means of informing practitioners of current events 
there should be more complete reports of central meetings.” 
This time, he said, he really had a serious criticism. Those who 
took an active part in the work of the Divisions were often asked 
what the Association was doing. If in reply they confined them- 
selves to the Supplement they would not have a very ready 
answer. There should be more complete reports of central 
meetings. How would the present Conference, for instance, be 
reported? Representatives were given a very great responsi- 
bility. Dr. Campbell and himself from North Staffs represented 
200 members. Those members should be able to read in print 
exactly what they, their representatives, had said, and what 
happened to the motions they brought forward, also as to what 
opposition was encountered, and what type of opposition. The 
Supplement provided an ideal vehicle. It was reports of central 
meetings, not so much of divisional meetings, that were needed. 

Col. Gorpon, in reply, said that Dr. Richards feared that the 
present Conference would not be adequately reported. There 
had been no Representative Meeting since the war, but he 
wondered whether Dr. Richards had looked at the reports of 
the Representative Meetings before the war and was prepared 
to say that they were not adequate. It had not been recent 
policy to report meetings of committees, other than the Insur- 
ance Acts Committee, and, of course, the Council, because com- 
mittees represented a stage at which matters were thrashed out, 
and it was often inexpedient to report them. Council meetings 
since the war had been few and brief, and there had not been the 
usual number of central meetings to report. 

The motion was lost. 
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Dr. H. S. PasMoreE (Kensington) moved that members of the 
Association should be entitled to reduced charges for advertise- 
ments in the Journal. 


Col. GorDon said that most of the individual advertisements 
were for assistants, partners, and so forth. Was it really good 
policy to differentiate between members and non-members in the 
case of these small advertisements? 


Dr. A. W. Weston (Dudley) suggested that the advertisement 
charges in the Journal were generally too high. With a guaran- 
teed circulation of 43,000 a week the charges could well be 
brought down. 


It was agreed to refer this motion to Council. 


Medical Organization 


Dr. T. M. J. Stewart (East Yorks) moved: That a depart- 
ment should be set up at headquarters to keep under constant 
review the factors determining, and relevant to, the remuneration 
of medical practitioners. The information collected should be 
available to the Insurance Acts Committee and to any other 
committee of the Association as desired, and the department 
should be under the control of a committee of general practi- 
tioners elected by the Divisions His Branch felt that the Insur- 
ance Acts Committee did not have sufficient data to prove any 
case that they had to present, and therefore they did not impress 
the officials to whom it had to be presented. If necessary the 
department he was envisaging could employ experts to advise 
in the matter of compilation and presentation. It was a serious 


matter for the practitioners of the country if a case was not 


presented in the best possible way. 
The motion was lost without debate. 


_Dr. H. S. PasMore (Kensington) moved to refer it to the 
Council to consider in the interests of the profession the forma- 
tion of a standing committee of general practitioners. At present 
two separate standing committees dealt with general practice— 
the General Practice Committee and the Insurance Acts Com- 
mittee. This motion from his Division arose out of dissatisfac- 
tion with the trend of certain matters in general practice to-day. 
The dissatisfaction was based, among other things, upon the 
recent expansion of the insurance income limit without con- 
sultation with the practitioners who would do the work. 
Apparently the Government could alter its panel contracts at 
will, while the practitioner had to maintain his part of the con- 
tract to the letter. This and various other grounds for dis- 
satisfaction gave rise to the feeling that there must be something 
wrong with the organization in the Association. They all 
recognized the enormous amount of work that the committees 
were called upon to do, but these innumerable activities pre- 
vented full consideration being given to major issues. If such a 
committee were set up to give unbiased attention to the findings 
of the General Practice Committee and the Insurance Acts Com- 
mittee, it would be able to prevent a series of small retreats 
which, if they did not prejudice the position of the profession 
at present, might well do so in the future. 


Dr. E. A. GreGG, as chairman of the Insurance Acts Com- 


mittee, said that probably the proposer did not realize the 


particular character of that body. The committee and its annual 
Panel Conference was a piece of machinery through which in- 
surance practitioners might make their opinions felt. It was so 
constructed that while in one sense, through the link there was 
between it and the Council of the Association, it was a- com- 
mittee of the Association, in another and very real sense it was 
something very much more, and he had never yet known the 
Council fail to accept at the hands of the committee what it 
knew to be the expressed view of the insurance practitioners of 
the country. To take any other step such as was proposed in 
this motion would be retrograde and would immediately provide 
their critics and opponents with a great deal of material. While 
the profession was indebted to the Association for the machinery. 
the Association made no attempt to fetter or control the opinion 
expressed through the committee. 


The motion was lost. 


The Conference adjourned until the following day. A report 
of the proceedings will appear in next week‘s Supplement. 


PROCEEDINGS OF COUNCIL 


A meeting of the Council of the Association preceded the 
Conference of Representatives on Thursday, September 11. 
Mr. H. S. Soutrar was in the chair. 


Dr. A. M. Watts was co-opted a member of Council in place 
of Captain A. W. Gardner, representative of the Kent and 
Sassex Branch, who had resigned because he was on national 
service. 

The Council instructed that its congratulations should be 
forwarded to the.members who had received recent honours. 

A report was made of the deaths of Dr. W. F. Brook and Dr. 
G. E. Twynam, former members of Council, and the Chairman 
was authorized to forward letters of condolence. 

Congratulations were tendered to the Secretary, Dr. G. C. 
Anderson, on receiving the Fellowship of the Royal College of 
Physicians. Sir Kaye Le Fleming referred to the tact and 
wisdom which Dr. Anderson had shown in dealing with the 
Royal Colleges in the matter of the Medical Planning Com- 
mission, and said that this bestowal was all the more appropriate 
on that account. Sir Ewen Maclean added his congratulations. 

The Central Medical War Committee was nominated. The 
Chairman stated that the Medical Superintendents Society had 
applied for representation, and he thought this was a reason- 
able inclusion. The Council agreed. The Protection of Prac- 
tices Committee was also re-elected. 

Dr. F. Gray was nominated as the Association's representative 
on the governing body of the British Postgraduate Medical 
School. 

Award of Gold Medal 

The Chairman of Council proposed: “ That the Gold Medal 
of the Association be awarded to Sir Kaye Le Fleming in recog- 
nition of his distinguished work for the Association and the 
profession.” He said that it was quite unnecessary for him to 
stress the claims of Sir Kaye Le Fleming to this honour. He 
had had a very distinguished career in connexion with the 
Association, and the very solid position which the Association 
had now attained with the profession and the public was due 
in no small degree to his efforts. 

The motion was carried unanimously and with acclamation. 


Supply of Milk to Domestic Consumers 

A report was made to the Council on the subject of the 
medical certificate prescribed under the Sale of Milk (Restric- 
tion) Order. The Secretary stated that an indication had been 
given that all the practitioner would have to do would be to 
indicate the particular class of illness mentioned in the Schedule, 
but now in the medical certificate which had been forwarded 
from the Ministry of Food it appeared to be required that the 
practitioner in some instances should state the actual disease 
from which the person was suffering. That was quite a new 
point and a most material alteration. « 

Prof. Picken said that it was true that the certificate was no 
longer to be handed to the dairyman but to be sent to the Food 
Control Office. At the same time he thought it was unfortunate 
that it should have to go through that channel bearing the name 
of the disease from which the person was suffering, as it might 
fall into the hands of persons in that office who knew the 
applicant. Dame Louise Mcllroy thought it was a breach of 
medical confidence and secrecy to insert the name of the disease 
or illness. Dr. Dain said that this new arrangement did in a 
way cut across professional secrecy. 

It was agreed to protest to the Ministry of Food against that 
form of certificate which required the practitioner to insert the 
name of the disease or illness from which the applicant was 
suffering, and the forwarding of such certificate to the Food 
Control Office. 


Business of the Executive Committee 

Mr. Souttar reported that the Executive Committee had, on 
the instructions of the Council, given further consideration to 
its decision not to admit to membership of the Association alien 
practitioners who had been admitted to restricted registration. 
The committee adhered to its previous decision, but had given 
instructiohs that any alien practitioners admitted to temporary 
registration should be able to obtain the Journal at the reduced 
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subscription rate of 14 guineas. The admission of these practi- 
tioners to membership of the Association involved consider- 
able difficulties. The Council confirmed the decision of the 
committee. 

Mr. Souttar also stated that a communication from the British 
Hospitals Association had been considered suggesting that that 
body and the British Medical Association should each nominate 
three representatives to form a standing liaison committee to 
consider matters of mutual interest. The Executive Committee 
had approved this suggestion, and the following had been 
appointed as the Association's representatives: Dr. Peter 
Macdonald (chairman of the Hospitals Committee), Mr. R. G. 
Newell, and Dr. Russell Brain. 

Colonel R. G. Gordon (chairman ot the Journal Board) 
described the arrangements which had been made for the 
printing and publication of the Journal following the destruction 
by enemy action in May last of the premises at which the 
Journal was printed. The Chairman of Council said that a 
most admirable arrangement had been made, the printing of the 
Journal was in every respect excellent, and the Association was 
indebted to Colonel Gordon and the Journal Board for the 
effort they had made to maintain this production at a high 
standard. 

Dr. E. A. Gregg brought forward the report of the Protection 
of Practices Committee. He said that an important point which 
the committee was bearing in mind was that the acting practi- 
tioner should accept on behalf of the absent practitioner those 
persons who would ordinarily have gone on to the list of the 
latter had he been in his practice. and should attend them in the 
absence of that practitioner. 

Dr. Gregg also submitted a report of the Insurance Acts 
Committee. Speaking with regard to the recent negotiations 
ovef the capitation fee he said that a firm promise had been 
given by the Minister of Health that at the end of the war the 
whole question of the capitation fee should be opened up in the 
widest possible way, and should the result be a higher capitation 
fee, necessitating further financial allocations, a Bill would be 
introduced into Parliament to give effect to it. 

This concluded the meeting of the Council. which had lasted 
one hour. 


MEDICINE TO-MORROW 


In his presidential address to the Paddington Medical Society 
on the place of the doctor in the community of to-morrow, 
Dr. G. de Swiet said that modern wars altered modern life on 
so vast a scale that no amount of detailed planning made during 
the strife could be of much use. Nothing but big outlines could 
be of any help. There was a danger that unless we altered the 
character and the scope of our activities we might lose our 
claim to be a leading profession. We should not isolate our- 
selves by professional limitation of interests. 

The conception of prevention of diseases was relatively new, 
and a further study of immunology might prove that the subject 
was by no means exhausted. Medicine would tend to be linked 
more and more with sociology, the first link having been estab- 
lished through public health, then hygiene, and later epidemio- 
logy. There were, he continued, periodic epidemics of a social 
kind, and the community of to-morrow might ask doctors to 
discover a remedy against these. Those who had predicted the 
advent of the present war might be able to suggest remedies. 
Wars, he said, were the outcome of cumulative grievances, real 
or imaginary, at home or abroad. It was the quick settlement 
of grievances, both national and individual. that would go a long 
way towards the prevention of war. 

Another problem that might be tackled on preventive lines 
was that of marital conflict, a problem hitherto avoided by the 
medical profession and abandoned to the legal. Doctors were 
sometimes consulted on physical problems, but little on tem- 
peramental problems. Future generations would, he believed, 
blame the medical profession for not doing anything about a 
more judicious selection of chromosomes. Finally Dr. de Swiet 
referred to the community of to-morrow, stating that the 
information accumulated by teachers on the behaviour and 
character of their pupils was lost as soon as the latter left 
school and entered the outside world. Such information should 
be available to the doctor without his having to ask for it, so 
that constructive use could be made of it. 


MEDICAL WAR RELIEF FUND 
TWENTY-SECOND LIST 
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Correspondence 


State Medical Service 


Sik,—From the letter of Dr. E. U. MacWilliam (Supplement. 
August 23, p. 31) it is clear that at least some members of our 
profession realize that if the nation is wisely guided there will be 
after the war radical, in fact one might say revolutionary, changes 
in our whole system of political economy. Of necessity these 
revolutionary changes will involve both the medical services to 
the nation and our whole financial system. To argue about a 
State Medical Service as against our present system without con- 
sidering the larger question in all its bearings seems to me like 
fighting about the paraplegia of a pernicious anaemia case while 
forgetting or disregarding the really important question of the 
whole blood-producing mechanism. If the present narrow 
escape of the democracies from total destruction by the totali- 
tarian States does not convince our economists of the necessity 
for revolutionary changes if we wish to survive at all, nothing can 
save us from that total destruction in the near future. 

I hope someone at head office is giving careful study to the 
whole question in all its bearings so that the profession may be 
given a considered and authoritative lead when the inevitable 
revolutionary changes are brought into being. Would it be 
possible to have a few articles of an educative nature in the 
Journal from recognized authorities on political economy, with 
special reference to the bearings of possible post-war changes on 
the medical profession and its duties to the nation? As a rule 
medical men have not the time to give to exhaustive studies of 
this sort, and therefore their opinions on such things as State 
Medical Service are not always as sound as they should be. It 
may be quite all right to insist on free choice of doctor, but it 
should be remembered that that in itself is valueless if we have 
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not a community in which to exercise that choice. Have our 
leaders and advisers fully explored all suggested ways of salva- 
tion, including Douglas Social Credit and Sir Richard Acland’s 
“common ownership,” in their efforts to find a way of escape 
from our present highly dangerous difficulties?—I am, etc., 
Ballymena, Sept. 1. J. ARMSTRONG. 


Sir,—As medicine marches on, the need for closer co-operation 
between general practitioners, specialists, and hospitals becomes 


more and more evident, and many now, it seems, are advocating © 


the organization of these various services into a single State 
Medical Service. If such a service is to be established, then may 
we well ask—-What of the future of the G.P.? Will he, as 
some would have us believe, be robbed of his independence, 
be doomed to become a mere sorting machine for hospitals and 
consultants, an issuer of certificates, a humble salaried unit of 
a Government Department? Worse still, enmeshed in a web of 
red tape, shall we see his hitherto suave bedside manner lapse 
into official abruptness, his sympathetic bottle of physic replaced 
entirely by the stern injection needle, the cryptic symbols of his 
prescription disclosed in bold Roman type—in short, his mystic 
mantle snatched from his shoulders and the whole tricks of his 
trade exposed to the cold scrutiny of public opinion? And more- 
over, bereft of their friendly:adViser, shall we see his patients 
obliged to carry their ailments to an impartial board of 
“ specialists and sink to the level of mere “ clinical material *? 
I think not. And for this reason. However much the public and 
politicians may desire it, never can we make of medicine an exact 
science, and never can medical men and women be bound by 
rigid rules and regulations. The very nature of his (or her) 
work renders the doctor’s comings and going erratic. Strictly 
limited hours of labour, regular holidays with pay, liberty to 
strike—all the cut-and-dried routine so important in the eyes 
of the industrial worker—are not for us. We cannot down tools 
in the operation theatre, abandon the woman in labour at the 
first note of the hooter, or insist upon our “ rights ” in the face 
of a matter of life and ceath. Willy nilly we must “ carry on,” 
and at all costs uphold the high ideals of our profession. 

But whether the proposed scheme be merely an extension of 
the national health insurance system or an “all in” State 
Medical Service, there is one thing the G.P. must never submit 
to have wrested from him—that is his individuality, for in my 
opinion it is just the innate sympathy, the personal touch between 
doctor and patient, which makes of the healing art a vocation and 
not a trade, and no sound medical system can afford to ignore this 
fact.—I am, etc., 


Sunninghill, Sept. 7. ARTHUR E., FRANCIS. 


Sir,—Dr. Lindsey W. Batten (Supplement. August 30, p. 36), 
having expressed his fear that those contemplating a State 
Medical Service must be thinking in terms of a dream State, 
then proceeds to draw his own picture in terms of an undoubted 
nightmare State. He declares none of the services he worked 
for seemed to want his best work, and generally draws a horrific 
picture, presumably founded on his own experience. Like Dr. 
Batten, I have both experienced private practice and worked 
for services, with little to complain of ; but it is particularly on 
behalf of the L.C.C. school medical service, which he mentions, 
that I want to take up the cudgels. 

I have often cited this as a shining light of what a large 
service can-be. When I first worked for them I was struck by 
three facts. There was a pleasant atmosphere of trust in their 
doctors ; if something (e.g., free milk) was needed for a child 
the spirit was “do what is for the good of the child first, and 
justify it afterwards ” ; and, though the numerous forms opened 
up vast possibilities for red tape, barely the lightest of pink tape 
was in evidence. The credit for this was undoubtedly due to 
those running the service, who were medical men. If such a 
large service could be both efficient and pleasant to work for I 
see no reason why other ones should not similarly be so, provided 
an important tradition—of patient first, forms afterwards—is 
established and maintained. One way of achieving this would 
be decentralization into small units. At present our teaching 
hospitals receive State grants, but nevertheless run themselves. 
Part of the trouble at present lies in Government Departments 
having to be preoccupied with the taxpayer’s money. But 
may one not hope that in the future a change of outlook and a 
realization of the value of health services may make the public 
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realize that “ putting the patient first attitude ” is more important 
than putting the necessity for rigid economy first. Or will the 
cynic object that such a charitable view of Governmental extrava- 
gance can only be expected where really large sums, as in a 
“ costs + 10°,” are involved? 

The other point Dr. Batten makes is that the private patient 
rewards us nearer to our deserts than does the State. But unless 
we consider our deserts very meagre, what of the large section 
of the community who cannot pay an adequate sum, and to 
whom illness entails all the extra worry of financial strain? Some 
service must be provided for them. In actual fact it should not 
be impossible to devise a service whereby a doctor is left free 
to cevote part of his time to those patients whe wish to and can 
pay him. 

Finally, what strikes me in the enormous controversy regarding 
the most efficient form of medical service is that, important 
though this question is, there seems to be a tendency to overlook 
a more important aspect, and that is that a doctor should be in a 
position to prescribe those things required for health: decent 
accommodation, fresh air, and adequate nourishment. Without 
these no service, however well planned, can properly achieve 
what is needed.—I am, etc., 

Tunbridge Wells, Sept. 1. 


State Medicine—What is Not Wanted 

Sir,—It is true some sort of State Medicine is inevitable ; 
but having read the views expounded by your numerous corre- 
spondents on this urgent subject, one can only be struck by the 
diversity of opinions as to what form State Medicine should 
take. So much is this the case that perhaps more coherence 
could be elicited by starting from the other end—what is not 
wanted. One can nearly always obtain a fair agreement in 
discussing a destructive policy, and, anyway, it is a pleasanter 
occupation and requires less mental effort than formulating a 
constructive scheme. 

As a start, and speaking from the general practitioner's point 
of view (for some variant of the G.P. is bound to survive to act 
the humble part of go-between or filter between the patient and 
his ultimate “disposal ”—a horrible word in this connexion 
which is certainly not wanted), the G.P. must on no account 
become a clerk, enshrined in an office, complete with desk, 
typewriter, and an elaborate filing system. That kind of filter, 
in peacetime, should be anathema to all sane men, though perhaps 
not so much so to women. Unlike most filters, the efficiency 
of the G.P. should be judged more on the amount he lets through 
than on the residue, for the filtrate he deals with himself, only 
passing on the dregs to the specialist, hospital, or whatnot. 

There are a few exceptional beings among us who can combine 
the duties of clerk and doctor in a most praiseworthy way, and 
room could be found for these in any scheme, but most of us 
are not so constituted—the better the clerk, the worse the doctor. 
Forms 1066, 69, and 1212 rendered in triplicate must be dispensed 
with, and form-filling generally reduced to a minimum and 
never in triplicate. What necessary correspondence a medical 
service entails should be of an informal nature, and even certifi- 
cates might be humanized. 

Of course, all this sounds impossibly Utopian, for whoever 
heard of any public service that was not deluged with ink or 
throttled with paper? But it will have to be or medicine will 
suffer. 

As for the patients, the poor patients—the less they are passed 
on from one department to another and generally badgered, the 
better. One has heard a lot lately of raising a race of super- 
men—may the Lord forfend!—and of “ health-consciousness ” 
and the old Chinese myth that the doctor was only paid as long 
as the patient remained well. Surely all this is wrong. Health- 
consciousness might well be the forerunner of neuroses. If a 
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_man is well, well! he’s well. and from his point of view that is 


all there should be to it. 

Preventive medicine can go much too far. Who wants to be 
for ever touching wood or continually inoculated against ever- 
increasing possible contingencies, or to sacrifice bits and pieces 
of himself, such as tonsils and foreskins, as libations to the gods 
of good luck! Preventive medicine can become as much a 
curse as the taking out of insurance policies. One can be over- 
armoured and safety becomes a burden. 

I do not believe that prevention is necessarily better than 
cure. It’s a stop-gap to be undertaken gently and kept well in 
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the twilight. And finally, after this war we want to be indi- 
viduals, for, with the awful examples before one, it is individu- 
ality if anything one is fighting for, though what this latter has 
to do with a State Medical Service I'm not at all sure. 

E. GRANGER, M.B. 


Medical Planning and a State Medical Service 

Sir,—I have read with interest, and I confess some qualms of 
conscience, the thoroughly honest forthright letter of Squadron 
Leader W. H. Gossip (Supplement, August 30, p. 35). Surely his 
is a just plea: do not decide the fate and mode of living of the 
younger members of the profession without consulting them. 
Now is certainly not the time to plan a State Medical Service. 

The raising of the panel limit was simply announced : we were 
not consulted. It is debatable whether the profession or public 
desires it at all, but apparently the politicians were determined to 
“slip it over.” Above all, let us be careful lest we are but the 
pawns being placed in position, prior to our movement, step by 
step, by shrewd party politicians preparing for a post-war period, 
already with an eye on snatching beforehand the probable propa- 
ganda of their opponents, without thought or care to the little 
pawns, except for the relish of a political game thoroughly well 
played. We may suddenly find that having sleepily acquiesced in 
the raising of the panel limit we have to all intents and purposes 
already agreed to a State Medical Service, without our knowledge. 

While the profession as a whole is occupied, in one way or 
another, serving the war effort, it is in no fit condition to make 
drastic changes affecting our future, and it is grossly unfair to 
attempt such changes without both the profession and the public 
being in a position fully to realize their full implication. 

Remember we are the trustees of Squadron-Leader Gossip and 
thousands like him, who hope to return to the practices and 
distficts they love, and not to a State Medical Service. wherein 
we shall have lost the most precious of all our possessions—the 
right to practise our art in that part of the country or town of 
our liking. and among people with whom we live in harmony 
and according to our individual ideals. ; 

I am for the present one of the trustees, and through Squadron- 
Leader Gossip’s letter I have just become aware of my responsi- 
bility—and that of all of us at home.—I am, etc., 

Hull, Sept. 2. R. D. B. Wricut, M.B.. Ch.B. 


Domiciliary Vaccination 


Sir.—As a public vaccinator for thirty-eight years to a county 
borough and also a county area adjoining, I am fully convinced 
that any departure from vaccination in the homes of the people 
would be disastrous to the cause of vaccination. People would 
not attend clinics for this purpose. As one who has conducted 
child welfare clinics in three different county areas over a long 
period, I say quite definitely that there was never anything to 
suggest that they would. If some are indifferent about it at 
home they would never think of undertaking a journey to a 
clinic, and only such as are now known as “ request” cases 
would be done. By visiting the homes doctors have a rare 
chance of explaining vaccination, which, if adequately done by 
doctors who will take the trouble, will greatly improve the 
number of consents and considerably lessen the number of 
blank journeys. I have also found great help from leaving copies 
of The Truth about Vaccination, a most useful (1d.) pamphlet 
issued by the Association of Public Vaccinators of England and 
Wales. 

As an example of the benefit of visiting the homes, may I say 
that from my last list of eight names received from the vaccination 
officer on Form H, I vaccinated seven. (One had recently left the 
district.) Of the seven only two were “ request ™ cases, and if | 
had not visited the homes of the others and given a brief explana- 
tion of the reasons for vaccination it is practically certain that 
not one of the remaining five would have been done: it is 
absolutely certain, too, that not one of these mothers would 
ever have thought of making a journey to a centre for this 
purpose. 

As most public vaccinators are also private practitioners and 
run in vaccination along with their ordinary round, the extra- 
petrol argument seems of minor importance. As regards fees, 
it would seem that the solution would be to ask the local adminis- 
trative authority—either county borough or county council—to 
increase the minimum fee of Is. per case entered on the lists 
received from vaccination officers to such a sum as would com- 


pensate for what are now blank journeys. It is in the power of 
such authorities to do this. It is not likely that the Ministry of 
Health would agree to holding vaccination clinics on the lines ot 
child welfare and diphtheria immunization clinics when so much 
per session is paid, as this would be a fundamental alteration 
requiring “ statutory ” adjustment. We must assume, therefore, 
that even if it were made permissible to establish vaccination 
centres vice domiciliary visits, doctors would only be paid a fee 
for each person successfully vaccinated. Such a fee would un- 
doubtedly be very much lower than the present fee for domiciliary 
vaccination, and a doctor would have to attend the centre, 
probably often at inconvenient but regularly recurring times, and, 
after waiting, might get no patient at all, and would not get even 
the above-mentioned shilling, as no list of children requiring 
vaccination would be received from the vaccination officer. His 
last plight would be very much worse than his present one.— 
I am, etc., 

Walton, Warrington, Aug. 25. 


The Threepence Halfpenny 

Sir,—Il am somewhat exercised in my mind concerning the 
question of the remuneration offered to, and accepted by, the 
Special Panel Conference of July 31 in respect of the new 
entrants to insurance (incomes below £420 per annum). The 
effect appears to be as follows. A doctor practising in a densely 
inhabited area who has a full panel of 3,000 will, without accept- 
ing a single new entrant, be paid an additional 34d. for everyone 
on his list. In other words, he will be made a present of about 
£45 per annum. On the other hand, a doctor practising in a 
more open neighbourhood, with a panel list of 1,000, and who 
accepts 250 new entrants, previously attended privately, will be 
paid an additional £22 on his increased list. Therefore the 
doctor who has no responsibility whatever for treatment of 
new entrants would be paid twice as much out of the increase in 
the fee of 34d. per head as the doctor who undertakes the treat- 
ment of 250 of the new class. It sounds queer.—I am, etc., 

London, N.W.1, Sept. 7. W. A. M. Swan. 


Medical Records as Waste Paper 

Sir,—At a recent meeting of the Isle of Wight Local Medical 
and Panel Committee a member recounted the following ex- 
perience. An insured patient of his had been absent on active 
service. He returned to civil life and reported to his doctor, 
bringing a history of schizophrenia from the Service he had left. 
The doctor telephoned to the local Insurance Committee for this 
man’s previous medical records He received the following 
reply: 

“With reference to our telephone conversation this morning, 
I find that all medical records more than three years old have been 
disposed of for waste paper. This was in accordance with the 
instructions of the Ministry of Health. 1 regret, therefore, the 
medical record of Mr. X cannot be forwarded.” 

My committee has instructed me to submit this letter to you for 
publication.—I am, etc.. 


JAMES BENNETT. 


G. M. BALFouR, 
Hon. Secretary, Isle of Wight Local Medical and 


Cowes, Sept. 4. Panel Committee. 


« Speaking on the diagnosis and treatment of gas casualties at 
a meeting at Swansea which had been arranged by the Swansea 
Division of the B.M.A., in co-operation with the Ministry of 
Health, Prof. J. A. Nixon of Bristol emphasized once again the 
need for rapid first-aid treatment and cleansing ; serious internal 
damage might be caused, he said, before an external blister was 
obvious. Ordinary thick male clothing, especially a rubber coat 
and an umbrella, would have a high protective value in the 
event of sprayed gas, but he viewed with less certainty the present 
vogue among women for stockingless legs and openwork shoes. 
Some of the worst cases of injury from gas in Abyssinia were due 
to unpreparedness and to lack of clothing. The cardinal principle 
in the treatment of gas casualties, after contaminated clothing 
had been discarded, was prompt and vigorous washing, especially 
of the eyes. So long as the public were prepared—and they should 
be with their respirators—and those responsible for the treatment 
of gas casualties were well versed in procedure, we could, said 
Prof. Nixon, face any gas attack which might come. The lecture 
was attended by about eighty doctors from the Swansea Division 
and the neighbouring area of the South-West Wales Division. 
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B.M.A.: Branch and Division Meetings to be Held 


BrancH: SwinpDon Division.—At Victoria Hospital, 
Swindon, Wednesday, September 24, 8.30,p.m. Dr. H. Crichton- 
Miller : War Neuroses. 


B.M.A.: Meetings of Branches and Divisions 
BERKS, BUCKS, AND OXFORD BRANCH: OXFORD DIVISION 


At a general meeting of the Oxford Division, held at the Radcliffe 
Infirmary on May 21, Group Captain STRUAN MARSHALL gave a 
lecture on “ Some Physiological Aspects of Flying.” 

Another general meeting of the Division was held at Radcliffe 
Infirmary on June 25, when the following clinical cases were 
shown: by Mr. J. PENNYBACKER, chronic sciatica due to adeno- 
carcinoma of the lumbar region; by Dr. PicKLEs, myasthenia 

vis ; by Lieut.-Colonel R. P. S. "KELMAG, R.A.M.C., (a) march 
racture, (b) fractured scaphoid of soldiers, and (c) feet showing 
types of corns and callosities ; by Dr. NoRAH ARCHER, glandular 
fever. Dr. FREDA PRATT demonstrated the Oxford ether vapor- 
izer No..1 and apparatus for intravenous administration of fluids. 


Medical Forces of H.M. Services 
Appointments 


ROYAL NAVY 
Royat NAVAL VOLUNTEER RESERVE 


C. J. Thomas to be Temporary Surgeon © Captain. 

Acting Surgeon Lieut.-Commander S. Gowar to be Surgeon 
Lieutenant-Commander. 

Probationary Temporary Surgeon Lieuts. J. W. Warrick, E. O. 
Davies, J. A. N. Lock, and J. R. Gray to be Temporary Surgeon 
Lieutenants. 

ARMY 


Captain D. B. O’Sullivan-Beare, half-pay list, late R.A.M.C., has 
retired on account of ill-health, receiving a gratuity. 


ROYAL ARMY MEDICAL-CORPS 


Major S. J. A. Walshe, D.S.O., retired pay, late R.A.M.C., has 
pone — to the rank of Lieutenant-Colonel on ceasing to be 
emplo 

eine (Temporary Majors) J. C. Barnetson, H. J. R. Thorne, 
and T. J. Moloney to be . 
Captain (Acting Major) B. Blewitt to be Major. 


REGULAR ARMY RESERVE OF OFFICERS 


Colonel R. A. Bryden, D.S.O., late R.A.M.C., has ceased to belong 
to the Reserve of Officers on account of ill-health. 


TERRITORIAL ARMY 
RoyaL ArMy MeEpicaL Corps 


Lieut.-Colonel J. A. Hooker, from Royal Artillery, Territorial 
Army, to be Lieutenant-Colonel. 

Captain J. F. Hinksman has relinquished his commission on 
account of ill-health. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL Corps e 


Lieut.-Colonels F. A. Roper, A. J. Williamson, D.S.O., and A. C. 
Court, M.C., having attained the age limit, have relinquished their 
commissions and retained their ranks. 


LAND FORCES: EMERGENCY COMMISSIONS 
ARMY MepicaL Corps 


Captain D. W. Whyte has relinquished his Emergency commission. 

The surname of Lieut. A. W. Krichauff is as now described, and 
not as stated in a Supplement to the London Gazette dated April 29. 

To be Lieutenants: E. V. Oulton, J. A. Carson, W. R. Cylras- 
Williams, K. A. Hall, W. H. N. Heavens, J. J. Landon, I. A. 
MacDougall, J. I. Maran, S. V. Sansom, C. J. B. Anderson, G. H. 
Armitage, Ww. Bowman, M. J. Bradlaw, F. W. Bunting, A. Cameron, 
J. D. Dow, P. J. Duff, J. G. Ferguson, R. G. Forrest, S. M. 
Freedman M. Gardiner I. E. W. J. T. B. 
E. G. Hendry, R. B. Killoh Lester, S Lindsay, J 
Maclean, A. D. A. P. McAra, W. W. Marsden, 
F. E. Milson, J G. Morr, J. F. O’Donovan, R. S. Ogborn, R. Park, 
S. W. Price Jo w. Rogerson, J. Scott, J. L. Shanks, J. Sleigh, B. H. 
Smith, W. H. a” G. Tattersall, G. H. C. Taylor, C. Tetlow, 
A. Thomson, A. L. Tulk, A. Walker, D.H.G. Walker, R. P. Warin, 
D. Ward, W. G. Wilson. . § i 


ROYAL?AIR FORCE 
Wing Commanders V. R. Smith, C. P. Barber, and G. H. H. 
Maxwell to be Group es (Temporary 3 
Squadron Leaders G. A. M. Knight, 
Palfreyman, and 
(Temporary). 


W. P. Dixon, C. R. 
A. Rumball to Wing Commanders 


Squadron Leader (War Substantive) A. S. Burns to be Wing Com- 
mander 

Flight a, R. S. Peill, H. E. Bellringer, R. L. Soper, R. S. B. 
McClean, L. M Crooks, D. J. Sheehan, R. F. Wynroe, and J. B. 
Wallace to be Squadron Leaders (Temporary). 

Miss Cecilia D. Middleton and Miss Mary Robertson to be 

apa by the Royal Air Force, with the relative rank of Flying 


RESERVE OF AIR ForRCE OFFICERS 


Squadron Leaders (War Substantive or Temporary) R. F. T. Grace, 
J. C. Smyth, and E. G. Howell to be Wing Commanders (Temporary). 

Flight Lieuts. P. A. Lee, D. F. Cameron, E. Corner, F. W. G. 
—_— W. Hall, A. H. Osmond, J. McGovern, H. S. Barber, and 
H. F. Harvey to be Squadron Leaders (Temporary). 


AUXILIARY AIR FORCE 


Squadron Leaders (War Substantive or Temporary) J. H. Williams, 
I. A. G. L. Dick, J. P. Huins, and J. H. Attwood to be Wing 
Commanders (Temporary). 

Flight Lieuts. R. G. Smith, J. Aitken, A. C. Hendry, and E. C. 
Gross to be Squadron Leaders (temporary). 


Air Force VOLUNTEER RESERVE 


Squadron Leaders J. C. Ainsworth-Davis and J. G. Stewart to 
be Wing Commanders (Temporary). 

aon! Lieutenant J. F. Bromley to be Squadron Leader (War Sub- 
stantive). 

Flight Lieuts. A. Ronald, W. S. McKenzie, J. S. Harper, 
M. Gordon, G. H. Bateman, J. G. L. Brown, H. A. Graham, and 
J. Howkins to be Leaders (T y). 

Flying Officers P. J. Blaxland, H. Halson, J. Greenberg, L. J. 
Jacobs, G. R. Green, G. C. Barron, and H. T 4, to Flight 
Lieutenants (War Substantive). 


COLONIAL MEDICAL SERVICE 


appointments are announced: R. A. S. Cory, M.B.., 
B., Senior Med ical Officer, Jamaica; J. D. Reid, M.B., Ch.B., 
DP. H., Assistant Bacteriologist, Sierra Leone. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following postgraduate 

courses: (1) Final F.R.C.S. comprehensive revision course, daily, 
10 a.m. to 1 p.m., from September 29 to October 17. (2) Final 
F.R.C.S. practical operative surgery course on the cadaver, Mondays, 
Wednesdays, and Fridays, at 2 p.m., from October 6 to 31. Both 
these courses will be given at the Royal Cancer Hospital. G) 
Revision course in anaesthetics, daily, September 29 to r il 
at the Radcliffe Infirmary, Oxford. 


A series of lectures on “ Treatment of Fractures, with Special 
Reference to War Conditions ” will be given at the British Post- 
graduate Medical School from Monday to oe October 13 to 17 
(both days inclusive), beginning at 10 a.m. daily. The fee for the 
course is £5 5s., but a limited number of o rs of the armed 
Forces will be admitted free on receipt of a leave certificate. 
Applications for admission should be addressed to the Dean of the 
British Postgraduate Medical School, Ducane Road, W 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF —_ AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, by pg Street, W.—St. Mary Islington Hospital, Highgate Hill, 
N.: , 2 p.m., Final F.R.C.S. Clinical, Course. Royal National 
Seaepeniie Hospital, Stanmore: Sat., 2.15 p.m., Final F.R.C.S. 
Orthopaedic Course. Colindale Hospital, The Hyde, N.W.: 
Thurs., 2.30 p.m., Final F.R.C.S. Urology Course. London Chest 
Hospital, Victoria Park, E.: Tues. and Thurs., .C.P. Course 
in Chest and Heart Diseases. 


GiLascow UNIversiTy: DEPARTMENT OF OPHTHALMOLOGY.—At 
Tennent Institute, Church Street, Glasgow, Wed., 8 p.m. Dr. 
H. Wright Thomson: As Things Were Then. 


DIARY OF SOCIETIES AND LECTURES 


BIOCHEMICAL SocieTy.—At School of Biochemistry, Cambridge, Sar.. 
11.45 a.m. Communications. 


VACANCIES 


EXAMINING Factory SurRGEON.—The appointment at Midhurst 
(Sussex) is vacant. Applications to the Chief Inspector of 
Factories, 28, Broadway, S.W.1, by September 30. 


APPOINTMENTS 
Moraan, A. W. J., M.R.C.S., L.R.C.P., D.P.H., Officiating Chief 
Medical Officer, Bengal-Nagpur Railway. 


Simmons, R. W. A., B.M., B.Ch., Examining Factory Surgeon for the 
Eastleigh (formerly Bishopstoke) District (Hampshire). - 
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